A few weeks after admission the urine began to show large quantities of blood, and excepting short periods during which it was absent, blood was present until the death of the patient.
For her years an eventful medical history was obtained. Born at full time and healthy till the age of two years, she was subsequently never strong. At the age of two she began to show marked evidence of rickets. She had a mild attack of diphtheria when three years old, and one year later a double osteotomy was performed for genu varum in the Sick Children's Hospital. She had also had tonsils and adenoids removed and was stated to have suffered from whoopingcough, pleurisy, bronchitis, and a cellulitis of the leg.
Family History.?The father and mother were alive and healthy. Three other children were in good health: one died at two months from pulmonary disease. There had been one miscarriage.
Present Illness.?The symptoms, headache and vomiting, which began in July 1920, had been very much more severe during the two months preceding admission. At first only occurring in the morning, they were now more frequent. The mother stated that for about three years she had noticed that the child always seemed thirsty and polyuria had also been noted during that period. Microscopically, in the case of the supra-renals, spleen and pancreas, no notable change is evident except in the blood-vessels.
All the smaller vessels show very marked hyaline degeneration in the middle coats, while the larger vessels show nodular atheroma.
It is generally admitted that chronic interstitial nephritis in childhood is one of the rarities of medicine. 
